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Table 1. Clinical results of balofloxacin treatment
Age Diagnosis Daily dose . S
Case (v) |(underlying disease |  and duration Isola.t - (EC) Sputum | Cough JNB% (C%gl) lel;uc?l Bact:g:ggl al Side effect
10- 1 Sex | and complication) | (mg x times x days) organisms e | mg etiec
% normal flora 36.6 |PM(+)| (+) | 6400 | NT
1 M acute bronchitis 200x2x3 | | | | | ! |unevaluable | unknown =)
NT 36.6 (=) (=) | 6900 [ NT
. normal flora 385 |PM(+)| () 5700 | 5.5
2 17\45 a&“‘eetr’t’::g;‘;‘)s 100x2x7 ! I ! bl U] U | good | unknown |rotary vertigo
v NT 3.0 | (=) | (=) | 4500 | 0.2
S. aureus 385 | P(+) (+) | 18600 | 14.9
72 pneumonia H. influenzae . =
3 M | (ung carcinoma) 200x2x9 ! . ! ! . ! fair decreased (=)
NT 371 | P(+) | () | 14700 | 15.4
68 E. colt 373 |PM@#) | (+) | 7700 | 7.5
4 F pneumonia 100x2x7 ! i ! ! ! i excellent unknown nausea
NT 36.4 (=) (=) | 5900 | NT
bronchial asthma K. oxytoca 375 | P(+) (+) 7900 | 10.0
84 K. pneumontae
5 M o+ 100x2 x 14 | ! ! ! | | excellent decreased nausea
infecGon K. pneumoniae | 363 |PM(+)| (=) | 5300 | 2.7
NT: not tested
Table 2. Laboratory findings before and after treatment of balofloxacin
Case RBC Hb WBC Eos. GOT GPT ALP BUN s-Cr
no. (x 10*/mm3) (g/dD) (/mmd) (%) Iun Iun aun (mg/dl) (mg/dl)
1 B 482 14.5 6400 0 20 22 151 17.5 NT
A 489 15.1 6900 4 24 18 148 21.1 NT
9 B 377 12.5 5700 2.0 27 16 105 13.0 1.2
A 391 13.2 4500 7.0 30 20 103 20.0 1.3
3 B 405 12.4 18600 1.0 19 27 152 22.8 0.7
A 390 11.7 14700 0.0 16 15 152 30.3 1.0
4 B 411 13.5 7700 0.0 11 8 153 9.0 0.7
A 441 14.0 5900 2.0 16 14 133 9.0 0.8
5 B 473 14.6 7900 0.0 16 9 257 27.5 1.3
A 481 14.6 5300 1.0 16 10 268 8.0 1.2
B: before A: after NT: not tested
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Clinical effect of balofloxacin in respiratory tract infections
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Five patients with respiratory infections received balofloxacin, a new oral fluoroquinolone antibiotic, at

an oral dose of 200 or 400 mg (b.i.d.) for 3~ 14 days. The clinical efficacy was evaluated as excellent in

2, good in 1, fair in 1 and unevaluable in 1 case. Side effects occurred in the central nervous system in 1

patient and the gastrointestinal tract in 2, but no abnormal change in laboratory findings was recognized

among the 5 cases.



